
Contact Person:______________________________________  Agency:__________ _ ___________________________
Phone:________________________ Fax:________________________ E-Mail:________________________________

2006 NAPE Parent Edition Order Confirmation

Name:_________________________________________  Agency:__________________________________________
Address:__________________________________________________________ _ ______________________________ 
City:______________________________________________________ State:_________ ZIP:____________________
Phone:________________________ Fax:________________________ E-Mail:________________________________

Name:_________________________________________  Institution:_________________________________________
Address:_________________________________________________________________________________________ 
City:______________________________________________________ State:_________ ZIP:____________________
Phone:________________________ Fax:________________________ E-Mail:________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

___________________________________________

______________________________________________

______________________________________________ 

______________________________________________

______________________________________________

*For the American Careers Parent Edition, list number of copies and price per copy $

Shipping can be figured as follows:
• 25 to 50 copies add $8.00 to your order
• 51 copies to 499 copies add 10% to the total order
• 500 copies and more add 7% to the total order

Item # # of Sets/Copies * Item Description Price per Set/Copy* Total

Total Order Amount:

7% Shipping/Handling:

TOTAL AMOUNT:

$

Check/Money Order          Purchase Order No.______________          

VISA MasterCard

Method of Payment

I have the authority to contract for the above purchase on the 
terms and conditions set forth in the purchase order attached 
and to make obligation to pay for this purchase.

Signature:____________________________________  Date: ___________

FAX Purchase Order to: 1-913-362-4864
OR
MAIL TO:
Career Communications, Inc.
6701 West 64th Street
Overland Park, Kansas 66202

For additional information, call:
1-800-669-7795

IF MULTIPLE SHIPPING LOCATIONS,
PLEASE INCLUDE A SEPARATE MAILING
LIST.  NO P.O. BOXES.

Bill to Address

Ship to Address

How to Order

Shipping

09/06

●●■ career communications, inc.

$

CCI repesentative:_____________
Date:________________________

ACP16 1.50/copyAmerican Careers Parent Edition - NAPE


